2008 NOT-FOR-PROFIT CORPORATION

N

REINSTATEMENT

APH)

Zf"‘

A
FILED

-

DOCUMENT # N93000003242

1. Entity Name

THE LORD JESUS CHRIST HOLINESS DELIVERANCE
CHURCH FOR ALL PEOPLE, INC,

08 FEB 27 AMI0: 5!

6&1 SECRETARY CF STATE

Principal Place of Business
3846 FREEMAN RD.
IACKSONVILLE, FL 32207

Mailing Address
3846 FREEMAN RD.
JACKSONVILLE, FL 32207

998 D(‘gALlAHA%EE FL.OHIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sentidine.

o HII\III\||I|Iil||||||IIIIIIII]lIIIlIIIiﬂII\IIIIIIIIIIUIII\IHIIIIIIHlI

Suite, Apt. #, elc. Syite, Apt. #, etc.

qlob H\-\m\Cﬁ{D de

] REMSTATEME

City & State City & State 4. FEI Number Applied For
OBcKsonville. Y. NOT APPLICABLE /Iy AN Applicadle
Zip Cauntry Zip _, 32219 Coumry 5. Certificate of Status Desired ’§8.55 Addtional
u . S . se Require
_ __ 6. Name and Address of Current Registered Ag5n| 7. Name and Address of New Registered Agent
“Name - - - T T - - - T -
GREEN, ELLENE
3846 FREEMAN RD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE |

* Signaiure, typad or printed name of ragisierad agent and ulle if applicable

(NOTE: Reglistered Agent signsturs requined when relnstating)

DATE

FILE NOWII! FEE IS $297.50

Make check payable to
Florida Departmeant of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PO O pelete e [ Change  [C] Addition
NAME GREEN, ELLENE NAME o

STREET ADORESS | 3846 FREEMAN RD. STREET ADORESS 3rual ]_ o o St et I e D

ory-sr-IP | JACKSONVILLE, FL 32207 CITY-ST-2IP 02/2¢/08--01043—012  ##3086. 25

TITLE vD ’ [ Delete MLE [ change [ Addition
NAME COLEMAN, FLORA D NAME

STREET ADDRESS | 11217 FORENTILE RD. STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32218 CITY-8T-219

TITLE D 3 Delete T [ Charge [ Acdition
NAME COLEMAN, MARION NAME

STREETADDAESS | 11217 EQRESTDALE RD. A e _STREET ADDRESS . . _

or-st.ze | JACKSONVILLE, FL 32218 CITY-ST-21F e

TnE sD [ Delete TITLE [ Change [ Addition
NAME HARPER, JEARLDINE NAME

STREET ADDRESS { B766 HUMBERSIDE LN STREET ADDRESS

CITy-ST-2IP JACKSONVILLE, FL 32219 CITY-ST-ZIP

TITLE O petete TITLE [ Change  {JJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O petete TILE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental repart is trug and accurate and that my signature shall have the same lega! aftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteas empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AN TYPED OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR

f0F Qo398 7433
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